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Section | - OVERVIEW
Purpose

The Substance Abuse and Mental Health Services Adminigtration (SAMHSA) announces the availability of fundsfor a
knowledge devel opment and gpplication (KD&A) cooperative agreements to capitalize on the collaborative strengths of
racid/ethnic minority communities to address disparities in access to substance abuse prevention, treatment and mental
health services they may experience. Thismenta health and/or substance abuse prevention or trestment initiative is
intended to achieve thisgod by employing existing nationa and/or regiona organizations and their collaborating affiliates
to increase awareness, to develop/adapt programs, and/or to evaluate current models for specific minority populations
with particular disparate issues. The involvement of nationa and/or regiona organizations (whose existing infrastructure
and experience gives them both the management experience and target population base needed) will assure the applicant
iswdl known to, and respected by, its respective congtituency(s) and will facilitate access to these racid/ethnic minority
communities through ether their local community-based affiliates or otherwise non-affiliated local organizations willing to
quickly join in collaboration in order to ensure culturaly competent, effective and timely strategies to reduce service
disparities. The primary applicant is expected to have appropriate, locally based, collaborative agreements for the
purpose of thisGFA. In order to avoid confusion, this GFA adopts the term “ collaboratives’ to indicate the community
level involved groups who have entered into contractual relationships for the purpose of performing under cooperdtive
agreements awarded under this GFA. This GFA istegting the hypothesis that such a collaboration of racia/ethnic
minority interest of broad nationa/regiond scae coupled with local community groups which target the same populations
will bring new indghts to the behaviord hedlth care issues of menta hedth and substance abuse with the collateral benefit
of providing needed additiona accessto sarvices.

The nationa or regiond applicant and collaboratives must provide collective information that will evidence a reduced
mental hedlth and/or substance abuse disparity. The cooperative agreement mechanism is being used because the
complexity of the program requires substantive involvement of Federd staff to monitor the implementation of the activities
and the analysis of reaults.

This program, solicits applications for National-Community Collabor ative I nvolvement in Reducing Racial and
Ethnic Mental Health and/or Substance Abuse Services Disparities for one or more of the following three specific
pUrpOSES.

1. Provide education/outreach to increase awareness and knowledge about prevention and trestment strategies,
services and/or programs, including the reduction of stigma associated with substance abuse and menta hedth
problems and services.

2. Promote community-based devel opment/adaptation and adoption of mental health or substance abuse
prevention or trestment programs for racia/ethnic minority communities, which fogter attitude, beliefs, perception
and behavior changesto: (&) reduce risk behaviors and related consequences, (b) improve utilization and
access to mental health and substance abuse services; and/or (c) incresse healthy behaviors and protective
factors anong community resdents.
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3. Evduate current racid/ethnic minority community-based menta health and substance abuse prevention or
treatment models to vaidate their effectiveness.

Target Population

Alaska Native, African American, Asan American, Hispanic/Latino, American Indian, and/or Native Hawaiians &
Pacific Idanders

Eligibility

Given the purpose and the identified populations stated above, of testing the benefits of nationa/regiona collaboration
with community-based organizations, gpplications may only be submitted by nationd or regional domestic nonprofit
organizations which can demongtrate collaborative rel ationships with community-based organizations that are based in
raciad/ethnic minority communities which are capable of achieving the program design/approach and prepared to enter
into contractua agreements for the purpose of this GFA with the nationa/regiona organization. Applicants and
collaboratives must be culturally competent to address the speciadized needs of one of the target population groups
identified above. Staff, managers and board qudifications must demondtrate sufficient cultural competence to serve the
target population. Example of suitable collaboratives may include local affiliates, chapters, community-based
organizations, faith-based groups, and Indian tribes or triba organizations, etc. Awardeeswill be selected on their
demongrated cagpacity and efficiency in reaching racid/ethnic minority communities and their ability to addressthe
prevention or treatment of menta health problems, alcohol misuse or other drug use, as well as associated socid,
emoationd, behaviord, cognitive and physical problems of the target population’s adults, adolescents and children. Al
collaboratives must meet dl licensing or other requirements of applicable State and local law.

Availability of Funds

Approximately, $1.6 million will be available to support about 4-5 awards under this GFA in FY 2000. The average
award is expected to range from $200,000 to $400,000 in total costs (direct+indirect).

The awardee will only be entitled to actua cost or 20% whichever isless for administering subawards and providing
program management. The gpplicant must collaborate with a least 4 subawardsto loca organizations. Actud funding
levelswill depend upon the availability of gppropriated funds.

The award decison criteriawill achieve overadl program baance in terms of geography (including rura/urban aress)
racid/ethnic minority group representation, and priority issues.

Period of Support

Support may be requested for a period of up to 3 years. Annua awards will be made subject to continued availability of

funds and progress achieved.

28
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Section Il - SAMHSA PROGRAM DESCRIPTION

Background Information
Introduction

Racid/ethnic minority communities continue to experience diparities in the availability of and access to mentd hedth and
substance abuse services, despite the nationwide increase in the provision of these services and the development of
prevention and treatment models. Moreover, substance abuse prevention, addiction trestment and mental hedlth services
cannot be effective unless they are provided within the most relevant and meaningful cultura, gender-sengtive, and age-
appropriate context for the people being served. To achieve this end, programs must be built from, and tailored to, local
communities. Nationa organizations, working with their loca chapters, are in an excellent pogtion to accomplish this
objective.

In the mental hedlth area, there continue to be extraordinary community stigmas associated with mentd illness. Smilarly,
in the substance abuse areg, the stigma associated with alcohol misuse and drug use crestes unique Situations where
whole families are in denia because a mother, father or son/daughter has become an user, abuser or addict. Meaningful
change may come about through a systematic campaign to redefine community beliefs, behaviors and atitudes about
these issues through education, outreach and information dissemination, as well as evidence-based model devel opment.
Nationd organizations that have a demonstrated capacity to reach specific racia/ethnic minorities, under-served
populations may provide a conduit into these communities through which more information about the importance of drug
and acohol dependence and mental hedlth issues can become known.

Risk factors contribute to the disparities that occur in the utilization of and access to menta hedlth and substance abuse
prevention and treatment services. Factorsinclude demographic characteristics such as age, gender and race/ethnicity,
and environmenta conditions such as discrimination, ingtitutiona biases and stereotypes, lack of access to hedlth care,
lega and protocol issues, poverty, and geographic location. Although many risk factors and reasons for disparities are
known, it is difficult to determine the relative contribution of each factor specific to gender, age and race/ethnicity.
However, al too frequently knowledge of the availability of menta hedlth and substance abuse prevention and trestment
sarvicesis not widdy disseminated within many racia and ethnic communities. It isaso known that, for avariety of
reasons, many individuas from racia/ethnic minority communities wait too long to seek hedth care services.

The existing menta hedth and substance abuse treatment system is not well equipped to meet the needs of racid and
ethnic minority populations. Prevention and intervention modes are needed which will provide information currently
lacking thet is specific to racid/ethnic minority subgroups. Such information would help determine the gap that exists
between the need for and the avail ability of services for these groups. More studies are needed to obtain information on
the relative contributions of risk factors, on how to increase knowledge about substance abuse and menta health issues,
and on how to reduce stigma and improve access to services. Communities can contribute in securing data, discovering



Page 7 of 28
knowledge and developing evidence-based models relative to their populations.

Disparity Issues:

The following issues, dthough not inclusive, are examples of those intended to be covered by this GFA.
Youth and Adolescents (6-20 yrs) -- Alcohol and Violence

Homicide and suicide, both preventable, rank as the third and fifth leading causes of desth for youth. Between
1984 and 1994, while the homicide rate for most other age groups fell, the homicide rate for adolescents
doubled, and nonfatal violent crimes committed by adolescents increased nearly 20 percent.

Along with dcohal and illicit drug use, boys have dso hisoricaly been more likely than girlsto engage in vishle
negetive behaviors rdaed to substance use, including drinking and driving, violent and crimind behaviors, and
gang involvement. However, girls are becoming increasngly involved in the juvenile justice system, and physica
violence appears to be increasing among Hispanic girls. Y outh violenceis a growing problem among Asan
American and Pacific Idandersaswell. For example, New Y ork and Segttle have experienced a
disproportionate increase in Adan youths arrested for mgjor crimind activities compared to the population
growth.

Attention should be directed to youth who have inadequate parenta supervision, experience severe economic and
educationa disadvantage, have language difficulties, are forced to attend classes with younger sudents, have high
pressures related to socia and cultura adjustment, and are viewed with disdain by American born or more
acculturated members of their own group. Consequently, a community approach may be an effective strategy in
reducing violence and substance use, changing socia norms, and increasing coping skills.

Female Youth and Adolescents (6 - 18 yrs) -- Suicide, Depression and Substance Abuse

Y oung women have increased their use of acohol and illicit drugs draméticaly over the past severa decades, and
the traditional “gender gap” in substance use has dl but disgppeared, especidly among younger cohorts.
Although the nationd incidence of teen pregnancy has declined in recent years, teen pregnancy rates remain
highest among Hispanic girls. In addition to pregnancy, unprotected sex poses sgnificant hedth threats such as
exposure to sexudly transmitted diseases, including HIV/AIDS.

Native-American femaes have amuch higher rate of acohol use than females from other ethnic groups, and

death rates from acohol and other substance use among Native-American young women ages 15 to 24 exceed
those of their mae counterparts. Studies aso show that Hispanic and Native American female adolescents have
ahigh prevalence of depresson and suicide.  The reasons are not well-understood, as gender and ethnicity have
been left out of many studies of substance use. More studies are needed on the cause of these trends, risk factors
that may specificdly place girls a risk, and gpproaches for intervention to address these factors.
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Young Adults (18 - 25 yrs) -- Binge Drinking and Related Consequences (Community-Approach)

Binge drinking behavior occursin dl settings, including junior college, university, community activities or
workplace. Although maes gtill consume more acohoal, the rates of binge drinking among femaes have recently
increased subgtantialy, and studies of college women indicate that femaes have been drinking more frequently
and in greater quantities snce the late 1970's. Higpanics and Native Americans exhibit higher levels of binge
drinking, while African Americans and Asans have less. Alcohol use may incresse the risk of unwanted sex and
unprotected sex, and therefore the risk of having an unplanned pregnancy or becoming infected by sexually-
transmitted diseases, including HIV/AIDS. In addition, acohol abuse is associated with accidenta desth, suicide,
injuries from fdls, and impaired driving crashes. However, few community-based programs focus on the
reduction of binge drinking or address community concerns related to the consequences of acohol and violence.
Consequently, there is aneed for more definitive data regarding the characteristics of binge drinking among
racia/ethnic minority young adults.

Adult Women (21 - 60 yrs) -- Stigma Reduction and Substance Abuse, Alcohol and Mental Health Screening and
Management

Women in racid/ethnic minority groups demonstrate a greeter incidence of substance and acohol abusein the
18-34 age bracket than women in other age groups. In addition, 60 percent of the women who are acohol
dependent also have an anxiety disorder compared to 24 percent of men. Over 48 percent of acohol dependent
women have had mgor depression compared to 24 percent of men.

The stigma and culturd inhibition associated with substance abuse and mentd hedlth problems often prevent
individuals from seeking trestment. African Americans are under-represented in Some outpatient trestment
populations, but over-represented in public inpatient psychiatric care and more likely than whitesto use
emergency rooms for menta helth problems. The prevaence of depression is higher in Hispanic and Asan
women than men; yet, those with depressve symptoms are under-represented in mental health services and over-
represented in generd medica services. Asan Americans and Pacific Idanders are less likely than whites,
African Americans, and Higpanics to seek specidty trestment for mental hedlth problems. This suggeststhat it is
very important to do acohol and menta health screening in primary care settings and with community
stakeholders, such as clergy or community-based organizations. Adult women have been under served by
traditiona prevention, screening and treatment programs.

Mature Adults (60+) — Stigma and Co-Occurring Disorders

More than two million of the 34 million Americans aged 65 and older suffer from some form of depresson and
from morethan oneillnessat atime. Many ederly are afraid to tell anyone of these problems because of fears of
having to go to a nursang home and the stigma associated with mentd illness and substance abuse. One
particularly damaging relationship for mature women is the co-occurrence of depression and substance abuse,
including acohol and prescription drugs. Co-morbidity rates are higher for women than for men, and women
who abuse substances are more likely to suffer from schizophrenia, anxiety and phobic disorders, and mgor
depression.

Sarvicesfor older adults are insufficient and fragmented, often divided among systems of hedlth, mental hedith,
and socid services. Moreover, limited knowledge exists about patterns of use/abuse and effective interventions
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among mature racid/ethnic minority women. It is clear that this population has Sgnificant needs for prevention,
intervention, and trestmen.

Program Plan

Goal Utilize community strengths to increase menta health, substance abuse and acohol knowledge that can be
used to reduce disparitiesin utilization, availability and access to prevention and trestment
services/programs by racid and ethnic minority populations.

Program Parameters

1. Disparate Issue: Applicants must identify and justify a disparate menta hedth or substance abuse issue related to
utilization, availability and access to prevention and trestment programs/services. The need must be well
documented as a disparity and evidence provided that it presents a problem in the target population.

2. Objectives Applicants may select ONE or more of the following objectives to design and implement their
proposal to reduce the stated disparate issue. See Appendix C for examples of specific objectives related to
eech of the following:

A. Provide education/outreach to increase awareness and knowledge about prevention and trestment
drategies, services and/or programs, including the reduction of stigma issues associated with substance
abuse and mental hedlth problems and services.

B. Conduct community-based devel opment/adaptation and adoption of menta hedlth or substance abuse
prevention or trestment programs for racia/ethnic minority communities which will foster attitude, beliefs,
perception and behavior changesto: (@) reduce risk behaviors and related consequences; (b) improve
utilization and access to mental hedlth and substance abuse services, and/or (C) increase healthy
behaviors and protective factors.

C. Evauate current racia/ethnic minority community-based mental health and substance abuse
prevention or trestment models being used to assess their evidence-base and to vaidate their
effectiveness.

3. Outcomes: Applicants must conduct an evauation and/or report on performance, as well as assess how the gap
between knowledge and practice was bridged. Each collaborative must provide findings and the primary
gpplicant must aggregate the results across the collaborative stes. The find outcome should clearly state what
knowledge was developed and/or demondtrate the impact of the disseminated information to reduce disparitiesin
the target population.

4. Cdllaboratives: Applicants must demongtrate collaboration with local community-based organizations which can
provide access and culturd competent implementation of the proposed initiative. The applicant isrequired to
partner with at least four (4) locd organizations that serve the same targeted population. Collaboratives are
defined as any group or organization that serves the same targeted population that the primary applicant is
partnering with to complete the project. These collaboratives must demonstrate consumer, family and key
gtakeholder involvement.
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Target Population and Priority I ssue:

Target Population: (Single or multiple categories can be targeted)
Racel Ethnicity: Alaska Native, African American, Asan American, Higpanic/Latino, American Indian, and/or
Native Hawaiians & Pecific Idanders

Gender: Made and/or Femde
Age 0-5yrs 12-17 21-25 35-60
6-11 18-20 26-34 60+

Examples of Priority Issues:

Under 21 yrs.  Socid norms, coping skills, impulse management, violence reduction, negotiation skills, drug and
acohol use, binge drinking, salf-esteem, leadership development, suicide, and promotion of hedth
behaviors

Over 21yrs.  Stigmareduction; increased substance abuse, dcohol and mental health screening; reduction of
substance and acohol use; depression management; sociad norms; suicide; co-occurring disorders
(prescription and acohol, depression and disabilities, acohol and depression, etc.) and
community responses.

Design/Approach

The applicant must design a project which will address the selected objective, target population and substance abuse,
acohol or mentd hedlth digparate issue (refer to the Sated target population and priority issues). The flexibility in the
design parameters of this announcement will provide I&titude to racid/ethnic minority serving organizations to identify and

resolve a particular targeted disparate issue relevant to their communities.

Each applicant is expected to design a project which achieves al four parameters stated above and demonstrates additive
value of each of the collaboratives. The gpplicant must:

1. Clearly identify and judtify adisparity relevant to the population they are targeting

2. Sdect one or more of the stated objectives to increase utilization, availability or access to menta hedlth and
substance abuse prevention or trestment services. |If more than one objective, population or issue is pursued, the
gpplicant must defend their capacity to conduct multiple activities.

3. Address expected outcomes and describe a methodol ogy/approach which is expected to produce the results.

4. Demondrate the additive vaue of each of the collaboratives, including widespread access and timdly,
effective, and culturd competent implementation. Consumer and/or family involvement should be a priority.

Each proposd will be reviewed on its own merits and methodologica design to achieve the goad's and expected
outcomes. Each applicant must present a documented problem or need for a particular target population, propose an
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gpproach specificaly designed to resolve or meet the unmet need, and provide for an evauation to demondtrate the
effectiveness and/or successful outcomes of the project. In reporting the results, the knowledge devel oped and/or the
impact of the disseminated information must clearly be stated. Valid and accurate results must be reported which assess
the impact on the disparate issue.

This gpproach places the burden of proof for competence and capability on the applicant as they must propose and
ubgtantiate a design which will produce successful outcomes that reduce disparitiesin their targeted communities. The
design must subgtantiate the efforts and demonsirate the collaborative' s capability to produce the results.

Expected Results

Although each applicant will design the project to be conducted, there must be an eva uation and/or outcome
performance reporting, as well as an assessment of how the gap between knowledge and practice was bridged. As
required in Section 111, the gpplicant must describe the process of assessment that will be used to measure the results of
the project and provide a plan for the dissemination of results.

There are different types of assessments that need to be addressed in the design and methodology. An evaluation and/or
outcome analysis must be conducted depending on choice of activities. Any choice of activity which involves an
intervention must include al appropriate sections of SAMHSA’s GPRA Core Client Outcomes. This instrument can be
obtained in Appendix A. Outputs must be reported for al activities, especiadly the number of people reached/involved.
The evaduation should, a a minimum, include an assessment of the process and effectiveness of the activity, including a
determination of cost efficiency.

If the choice is aprogram or modd devel opment/adaptation, there must be an outcome analysis supported by sound
methodology and a representative sample size. The dependent and independent variables, effect size, power, and sample
sze must be defined. An appropriate analysis must be conducted to achieve the expected results or to test the
hypothess. These resultswill provide case study information on the effectiveness of the nationa-community collaboration
in reducing mentd hedlth and substance abuse issue disparities.

Rolesin a Cooperative Agreement. Regardless of the proposed design, dl funded projects will involve cooperation
from the Award Sites and SAMHSA Staff.

Role of Award Sites
Each Award ste will have the responsbility of implementing the gpproved design in their targeted community.
The awardee will be responsible for the development and management of subcontracts with the multiple locdl
award Stes, researchers, evauators, and/or providers. The award site will manage the project and collect the
data/information at the collaborative Sites. Each award Ste will report on the process and outcomes of the
collaboratives for the fina project results. Each award site will aso be respongible for providing and documenting
the activity development and implementation process, including outreach to membership, staff competency,
participant recruitment, enrollment and follow-up, implementation, data collection, preiminary and fina data
andysis and interpretation, quality control, and a plan to disseminate the modd program to the larger community,
aswdl asfind reports and publications. In addition, each award site will submit program and Government
Performance Results Act data, if gpplicable (on a schedule to be agreed upon). All award siteswill attend
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training and technical assstance conferences and meetings scheduled by SAMHSA gaff and submit biannua
reports to SAMHSA for the duration of the project. These reports will include a description of work
accomplished to date, alisting of any problems encountered and solutions, reporting or data collection progress
and data analysis for both process and outcome measures.

Role of SAMHSA Staff
Substantiad SAMHSA daff participation in this program will be required to ensure that the grantees mest the
program gods. Federd staff will be active participantsin al aspects of the cooperative agreement program and
will serve as collaborators with the Sites' project directors. SAMHSA gaff will have overal responsibility for
monitoring the conduct and progress of the communities disparities projects and will make recommendations
regarding their continuance. Staff will provide substantia input, in collaboration with the grantees, both in the
planning and conduct of the projects. Likewise, they will collaborate in the publication of the resultsin order to
make findings available to thefidd. SAMHSA saff will receive authorship/co-authorship credit on dl
publications to which they have contributed substantialy.

Section |11 -PROJECT REQUIREMENTS

Reviewerswill respond to each review criterion in Section 1V on the basis of the information provided in
Section 111 by the applicant. Therefore, it isimportant for applicantsto follow the outline car efully and to
provide all requested information. The design of this GFA allowsthe applicant innovation in the approach to
reduce the targeted disparities. Applicants should submit proposalsthat target a particular priority for a
racial/ethnic minority group (refer to the stated priority population and issues) with dispar ate substance abuse,
alcohol or mental health issue or concern (refer to the stated purpose/objectives). Cultural competence must
be demonstrated throughout every component of the proposal.

Please provide a Project Summary which describes your currently proposed project. This summary should not exceed
5lines, 72 characters per line for later use in publications, reporting to Congress, press releases, etc., should the
gpplication be funded. Please include the target population, priority issue and objective.

A. Project Description and Goals

Applicants should address each of the following issues to describe the purpose of the project, delineate need in context to
the priority population and issues, and what is to be accomplished:

C Identify Digparate Issue: Describe the context of the problem/disparity to be addressed, the underlying issue(s),
and the target population(s). Show the extent to which the problem and population(s) are understood within the
appropriate gender, developmental age, literacy, sexua orientation, disability and cultural context. Be sureto
provide appropriate documentation and data to describe the problem and the need to resolve it.

. Sdlected Objective: 1dentify which of the three objectives was selected. Clearly describe why this objective was
selected to reduce the disparate issue. Explain why or how this approach will reduce the disparity, and show the
potential impact if it is not resolved.

. Specify Goals: The godswill provide the framework for the expected outcomes. Clearly state the project gods
and research or evauation questions to be answered. If gpplicable, explain the research hypothesis. Clearly state
the linkage of the goals to the expected outcome(s). Be sure to precisely describe the expected knowledge that
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will be developed and/or the expected impact of the information disseminated to reduce disparities. Provide a
literature review to illugtrate the problem context, clarify the relevance of the gods and questions, and introduce
potentia resolves. Complete the Projected Population Profile Table in Appendix A.

. Describe Collaboratives. Clearly describe the number and characteristics of the collaboratives that have agreed to
partner to achieve the gods and objectives of this proposal. Explain why each was sdected and how each are
expected to contribute to the success of the proposal. (There is arequirement for at least 4 collaboratives)
Describe the population(s) each serves, the impact of the disparate issue identified in that particular community,
and the expected numbers to be reached through the collaborative s efforts.

B. Project Plan

Design/Approach

Applicants should address each of the following issues to demondirate the design and the feasibility of achieving the
selected objective for the targeted population and issue:

. Describe in detail the design/approach chosen for the project to achieve the stated objective for the priority
population and issue. Briefly show the relationship among the objective, design/approach, data collection,
andysis and anticipated outcomes.

. Clearly gtate how the proposed design will meet the needs and reduce the disparate issue of the priority
population and issuein its environmental conditions (geographical, socioeconomic, etc.) and cultura context,
include descriptions of planned innovations and adaptations to exigting srategies.

. Describe any challenges to the proposed design which would present difficulties in reducing the targeted disparity.
Explain how these challenges will be monitored and addressed.  If gpplicable, include adiscussion of how any
predicted threets to vaidity and rdiability will be addressed.

. Provide gtrategies for involving the target population, key stakeholders and/or consumersin the initid design, and
throughout the implementation of the project. This GFA requires al gpplicants to involve direct service recipients
(or in the case of young children, their parents or guardians) in the planning and implementation of projects

proposed for funding.
Methodology and/or Evaluation

Applicants should address each of the following issues to describe the methodology and/or evauation which will be
conducted to achieve the expected outcomes:

. Describe the expected outcomes. Clearly state what disparity is expected to be reduced by what margin,
percentage change and or effect Sze.
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Describe the proposed methodology that will be employed to carry out the design which will reduce the disparity,

showing its cultura, gender and age gppropriateness for the target populations. Clearly Satein detail how the
digparate issue will be assessed and success of achieving the expected results determined. Please address each
of the following if applicable to the description of the proposed results:

If applicable, address culturaly appropriate collection of information, target population recruitment, and
retention Strategies.

If gpplicable, describe the proposed evauation in sufficient detail (eg., quditative and quantitative
methodol ogies).

If applicable, describe the proposed research methods in sufficient detail (e.g., sampling, statistical
methods, power anadysis, the targeted sample Size, the research design, comparison group, logic models,
etc.) to ensure complete description.

If applicable, describe how the GPRA Core Client Outcomes (Appendix B) and additiona project
gpecific outcomes will be included.

Describe the measurement or eva uation instrument(s) to be used, and explain the reason for selection.
Demondrate that selected instruments, including those used for evauation, assessments, or intake/exit are
culturaly competent, gender, age and literacy appropriate for the target population. If such evidenceis not
available, please describe in detall how vdidation and fideity will be managed and how the information will be
used to provide evidence.

Describe the evaduation of the project. At aminimum, include mechanisms to gppraise the performance of the
project (including management), to identify barriers, to determine the effectiveness of the activity, and to assess
cost efficiency relevant to the target population. Describe strategies for documenting the project, including
documentation for purposes of future replication.

Describe the expected outputs.

Analyses

Applicants should address each of the following issues to describe what information will be collected and how it will be
analyzed and reported:

C

Specify what information will be collected and reported, identifying the key variables for which information isto
be collected. Examples of possible variables arerisk factors, cost of illness, life functioning, factors for decision
making or adoption by providers and consumers, different patterns of service use, effective knowledge
dissemination, indicators that predict the decision to adopt, etc. Explain how the information will be collected at
each collaborative and aggregated for the find results.

If gpplicable, explain how ethicd standards will be maintained with specificity asto how participant/consumer
rights will be protected.
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If applicable, describe the expected effectiveness of any adaptations made to the original design or service, how
adherenceffiddity to adapted design or service and implementation plan will be achieved, and how results will be
asessed as vdid for the target population (i.e., construct validity).

Describe in detail, based upon the methodology and evauation plan described previoudy, how the information
will be andyzed and interpreted to provide reliable and valid findings relevant to the target population. Be sureto
describe how the god of reducing disparities will be assessed, and how the new knowledge developed was
vaidated and/or the impact of the disseminated information will be determined.

Describe how the target population or key stakeholders and consumers will be involved in the interpretation of
the data.

Reporting and Follow-up

Applicants should address each of the following issues:

Describe how the findings will be reported, disseminated and impact assessed.  Be sure to include multi-level
reporting, such as professiona, community, etc.

Explain how these findings can be used to create system change and/or to sustain long term reductionsin the
targeted disparate issue.

C. Project Management

Applicants should address each of the following issues to demongtrate the extent of their organizationa capacity.

C

IMPLEMENTATION PLAN: Describe the expected project management/implementation plan. Include athree
year plan to ensure the cultura, gender, age and literacy gppropriate implementation of this project. In Appendix
1, present thisinformation in atable and with atime line that displays each specific activity, the target dete for
completion, and the responsible person.

ORGANIZATIONAL CAPACITY: Describe current capability and historica experience with smilar projects,
targeted population and priorities. Include al information to demongrate the feasibility of successfully completing
thisproject. In Appendix 2, provide a history of program implementation Smilar to this project.

COLLABORATIVES: Describe collaborative capacity and efforts with the membership affiliates or
cooperative sites which will beinvolved acrossthe U.S. and territories.  Describe their capacity to implement the
proposed project and the expected number of people impacted. In Appendix 3 include from each collaborative:
1. A letter of commitment signed by the president/CEQ/ED to actively participate and they understand
their expected role
2. Documentation of historical experience in Smilar projects
3. Organizational Chart and demongrate that managers and staff had forma training or at least 5 years of
experience working with the target population.
4. Projected Population Profile for the collaborative site (See Appendix A of this Announcement)

STAFF AND STAFFING PLANS: Describe the proposed staffing plan, and describe how the proposed
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gaffing pattern and the qudifications and experience of the Saff are gppropriate and adequate for implementation
of the project, include the staff at the affiliate/cooperative stes. Demondrate that the mgority of the principa Ste
and dl affiliate Stes staff, managers, and boards represent or are culturally competent with the population they
serve. Describe the plan to subcontract with researchers, evaluators, and implementation cites.  In Appendix 4
for the primary gpplicant Ste include an organizationd chart and demongtrate that managers and staff had forma
training or & least 5 years of experience working with the target population.

. BUDGET AND OTHER SUPPORT: Illugtrate how the proposed activities and implementation plan are feasible
given the stated budget. If applicable, describe additiond resources that will be utilized to implement this project.
Propose a plan to secure resourcesin order to phase out or extend this project beyond the federally funded
program years. No more than 20% of the funds being used for adminigrative costs a the primary and at least
four collaborative stes. In Appendix 5, include budgets of the affiliate/cooperative Stes.

Section IV - REVIEW of APPLICATIONS
Guiddines

Applications submitted in response to this GFA will be reviewed for scientific/technical merit and other Sated criteriain
accordance with established PHS/'SAMHSA review procedures outlined in the Review Process section of Part 1.
Applicants must review SectionsV and VI, * Specid Consderations/Requirements’ and “Application Procedures’,
using the guidance provided in Part 11, before completing the application.

Applications will be reviewed and evauated according to the stated review criteria. The points noted for each criterion
indicate the maximum number of points the reviewers may assgn to that criterion if the gpplication is consdered to have
aufficient merit for scoring. The bulleted factors that follow each review criterion do not have assgned weights or
specified point values. The points for each criterion will be used to caculate araw score that will be converted to the
officid priority score.

Peer reviewers will be indructed to review and evauate each reevant criterion and the factors within each criterion in
relation to cultura competence. Points will be deducted from gpplications that do not adequately address the culturd
aspects of the criteria. (See Appendix D in Part 11, for guiddines that will be used to assess cultura competence.)

Review Criteria

A. Project Description and Goals {30 Points}

. Adeguecy of information provided to support selection of the disparity to be reduced, the underlying issug(s), and
the target population(s). Extent to which the gpplication successfully demonstrates that the problem and
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population(s) are or are not understood, and provides appropriate documentation and data to describe the
problem and the need to resolve it in relation to the gppropriate gender, developmenta age, literacy and cultura
context.

Appropriateness of the selected objective to reduce the disparate issue and the adequacy of the plan to reduce
the digparity and the description of the potentia impact if not resolved.

Adequacy of project godsand research or evauation questions to be answered. (If gpplicable the
appropriateness of the research hypothesis.) Adequacy of the linkage between the goa's and outcomes.
Adequacy of the expected knowledge devel opment and/or impact of the disseminated information to reduce the
disparate issue identified. Adequacy of literature review provided by gpplicant to illustrate the problem context,
clarify the rlevance of the questions or godss, support the design chosen, and justify any research methods
sdlected. Inclusion of the Projected Target Population Table and extent to which the target population will be
reached.

Adequacy of the collaboratives, as described, of the description and current capacity to achieve the gods and
objectives of this proposa, as well as contribute to the success of the plan. Appropriateness of ste selection to
serve the target population and reduce the disparate issue.

B. Prgect Plan {40 Points}

Design/Approach

Adequacy of the design chosen for the project to achieve the stated objective for the priority population and
issue. Clarity of the relationship among the chosen objective, design/approach, data collection, anadysis and
anticipated outcomes.

Clarity of the relationship of the proposed design to meet the needs and reduce the disparate issue of the priority
population and issue in its environmenta conditions (geographical, socioeconomic, etc.), cultural context, and
characterigtic profiles of the target population, including planned innovations and adaptations to existing srategies.

Extent to which challenges were recognized, described and addressed. If gpplicable, the adequacy of how
predicted threats to vdidity and reliability were addressed.

Adequacy of proposed dtrategies for involving the target population, key stakeholders, and/or consumersin the
initial design, and throughout project implementation.

Methodology and/or Evaluation

Appropriateness of the expected outcomes and feasibility of the proposed reductions.

Adequacy of proposed methodology to carry out the design and assess the achievement of the objective and the
expected results, including the appropriateness for the target population’s age, gender and culture.
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If applicable:
- Appropriateness of the recruitment, retention and information collection strategies for the target
population’s age, gender and culture
- Appropriateness of the proposed eva uation relevant to the target population
- Appropriateness of the proposed research methodology relevant to the target population
- Adeguacy of theinclusion of GPRA Core Client Outcomes and other project specific outcomes.

. Adeguacy of sdlected measurement or evauation instrument(s) and age, gender and culture appropriateness for
evidenced use with the targeted priority population and issue. If not currently evidenced, adequacy of the plan to
vaidate insruments'measures with the target population.

. Adeguacy of proposed evauations and documentation for purposes of future replication. Adequacy of the
evauation plan to monitor the performance of the project.

. Adequacy and appropriateness of expected outputs.
Analyses

C Adequacy of proposed information to be collected and reported to assess effectiveness of the design and
methodology of the project, including the collection of data at each Ste and the plan to aggregate and report.

. If applicable, adequacy of provisons to maintain ethical research standards and protect participant rights.

. Adeguacy of gpplicant’s assessment of the expected effectiveness of any adaptations made to the origind design
or sarvice, expected adherenceffiddlity to adapted design or service and implementation plan, and expected
asessment of results as valid for the target population (i.e., congtruct validity.)

. Adequacy of plansto manage and andlyze data

Adequacy of involving the target population, key stakeholders and/or in the interpretation of the data
Reporting and Follow-up

. Adeguacy of plan to report, disseminate and assess the impact of findings, including a multi-faceted gpproach
such as professona, community, etc.

. Adequacy of any plansto utilize findings to creste system change and to sustain services in the long term.

C. Project M anagement {30 Points}

I mplementation Plan

0 Extent to which the proposed plan and time line implement the design within the necessary time frame and are
feasble, achievable, redigtic, and culturaly appropriate.
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Adequeacy of the three year plan to ensure the cultura, gender, age and literacy appropriate implementation of this
project.

Organizational Capacity

(0]

(0]

Capacity and experience of the gpplicant organization with Smilar projects, populations, and priorities.

Feashility of completing the project

Collabor atives

o} Extent to which the principd organization has collabortive partnerships which are likely to implement the
proposed project and to achieve the objectives of the target population. Adequacy of the commitment, including
the required documentation of collaborative support, historica program experience, organizationa capacity,
staff/managers capacity, and population profile to implement the proposed project.

Staff and Staffing Plans

o] Adeguacy of the proposed staffing pattern for implementation of the project, including the plan for subcontracts
to researchers, evaluators, and collaboratives.

0 Adequacy of qudifications and experience of the project director and other key personnel, including proposed
consultants and subcontractors at the affiliate Sites, including forma training or a least 5 years of paid or volunteer
experience in working with the target population.

0 Extent to which the gaff’ s qudifications demondrate culturd competence to ensure sengtivity to language, age,

gender, race/ethnicity, sexud orientation, disabilities, and other cultura factors related to the target population.

Budget and Other Support

(0]

Feasibility of proposed activitiesin the context of the proposed budget. Adequacy of complying with the 20%
adminigrative cog limitations.

Adequacy of any additional resources not included in the proposed budget that will be utilized to implement this
project.

Appropriateness of plan to secure resources in order to phase out or extend this project beyond the federaly
funded program years, if applicable.
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Section V. SPECIAL CONSIDERATIONS'REQUIREMENTS

The following policies and specia cong derations/requirements relate to this program and must be addressed in the
gpplication. See PART II, “Generd Policies and Procedures Applicable to adl SAMHSA Applications for Discretionary
Grants and Cooperative Agreements’ (February 1999 edition), for specific guidance and requirements.

(0]
(0]
(0]

O O O O O

Population Incluson Requirement
Government Performance Monitoring
The Hedlthy People 2010 priority area(s) related to this program are:
18-2 Adolescent suicide attempts
18-6 Primary care screening and assessment
26-7 Alcohol and drug-related violence
26-9 Substance-free youth
26-10 Binge drinking
26-13 Low-risk drinking among adults
26-16 Peer disapprova of substance abuse
26-17 Perception of risk associated with substance abuse
Consumer Bill of Rights
Promoting Nonuse of Tobacco
Single State Agency Coordination
Intergovernmenta Review (E.O. 12372)
Confidentiaity/SAMHSA Participant Protection - The Center Directors have determined that projects funded
under this program must meet SAMHSA Participant Protection.
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Section VI - APPLICATION PROCEDURES

All gpplicants must use gpplication form PHS 5161-1 (Rev. 6/99), which contains Standard Form 424 (face page). The
following must be typed in Item Number 10 on the face page of the application form:

SP 00-007 Community Disparities

For specific information on obtaining application materias and guidelines, see the Application Procedures section in Part
[1. Completed applications must be sent to the following address.

SAMHSA Programs

Center for Scientific Review
Nationd Indtitutes of Hedlth

Suite 1040

6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710*

* Applicants who wish to use express mail or courier service should change the zip code to 20817

Complete gpplication kits for this program may be obtained from the Knowledge Exchange Network (KEN), phone
number: 800-789-2647 or National Clearinghouse for Alcohol and Drug Information (NCADI) phone number: 800-
729-6686. The addressfor KEN and NCADI is provided in Part I1.

Application Receipt and Review Schedule

The schedule for receipt and review of applications under this GFA is asfollows.

Receipt Date IRG Review Council Review Earliest Start Date

August 29, 2000 September 2000 September 2000 September 2000

Applications must be received by the receipt date to be accepted for review. An application recelved after the deadline
may be acceptableif it carries alegible proof-of-mailing date assgned by the carrier and the proof-of-mailing dete is not
later than 1 week prior to the deadline date. Private metered postmarks are not acceptable as proof of timely mailing.
(NOTE: Theseingructions replace the "Late Applications' ingtructions found in the PHS 5161-1.)

Consequences of L ate Submission

Applications received after the above receipt date will not be accepted and will be returned to the applicant without
review.

Application RequirementsComponent Check List

All gpplicants must use the Public Hedlth Service (PHS) Grant Application form 5161-1 (Rev. 6/99) and follow the
requirements and guidelines for developing an application presented in Part |: Programmatic Guidance and Part |1
Generd Policies and Procedure Applicable to all SAMHSA Applications for Discretionary Grants and Cooperative
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Agreaments.

The gpplication should provide a comprehensive framework and description of all aspects of the proposed project. It
should be written in amanner that is salf-explanatory to reviewers unfamiliar with the prior related activities of the
gpplicant. It should be succinct and well organized, should use section labels that match those provided in the table of
contents for the Program Narrative that follows, and must contain al the information necessary for reviewersto
understand the proposed project.

To ensure that sufficient information isincluded for review of the technica merit of the application, the Program Narretive
section of the application must address, but is not limited to, issues raised in the sections of this document entitled:

1 SAMHSA Program Description
2. Project Requirements
3. Review of Applicaions

A COMPLET E gpplication conssts of the following componentsIN THE ORDER SPECIFIED
BEL OW. A description of each of these components can be found in Part |1.

___FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See Appendix A in Part 11 for ingtructions.)

__OPTIONAL INFORMATION ON APPLICATION WRITER (It is requested that on a separate sheet of paper the
name, title and organization efiliation of the individud who is primarily respongble for writing the gpplication be provided.
Providing thisinformation is voluntary and will in no way be used to influence the acceptance or review of the application.
When submitting the information, please insart the completed sheet behind the gpplication face page.

__ABSTRACT (not to exceed 35 lines)

___TABLE OF CONTENTS (include page numbers for each of the mgjor sections of the Program Narrative, aswdll as
for each gppendix)

___BUDGET FORM (Standard Form 424A - See Appendix B in Part |1 for instructions.)

__PROGRAM NARRATIVE (Theinformation requested for sections A-C of the Program Narrative is discussed in the
subsections with the same titles Section 111 Project Requirements and Section 1V - Review of Applications. Sections A-
C may not exceed 25 single-spaced pages. Applications exceeding these page limitswill not be accepted for
review and will bereturned to the applicant.)

A. Project Description and Goas

B. Project Plan: Design/Approach, Methodol ogy/Eva uation, Data Collection and Analyses, and
Reporting/Follow-up

C. Prgject Management: Implementation Plan, Organization, Collaboratives, Staff, and Budget

Thereareno page limitsfor the following sections D-G except as noted in F. Biographical Sketches/Job
Descriptions. Sections D-G will not be counted toward the 25 page limitation for sections A-C.

__D. Literaure Citations (This section must contain complete citations, including titles and dl authors, for
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literature cited in the gpplication.)

Budget Judtification/Existing Resources/Other Support

___Sections B, C, and E of the Standard Form 424A must be filled out according the

indructionsin Part 11, Appendix B.

___Alineitem budget and specific judtification in narrative form for the first project year' s direct costs
AND for each future year must be provided. For contractua costs, provide asimilar yearly breakdown
and judtification for ALL costs (including overhead or indirect costs.

___All other resources needed to accomplish the project for the life of the grant (e.g., Saff, funds,
equipment, office gpace) and evidence that the project will have access to these, either through the grant
or, as gppropriate, through other resources, must be specified.

Other Support (“Other Support” refersto dl current or pending support related to this application.
Applicant organizations are reminded of the necessity to provide full and religble information regarding
"other support,” i.e., al Federa and non-Federal active or pending support. Applicants should be
cognizant that serious conseguences could result if failure to provide complete and accurate information is
congtrued as mideading to the PHS and could, therefore, lead to delay in the processing of the
application. In sgning the face page of the gpplication, the authorized representative of the gpplicant
organization certifies that the application information is accurate and complete.

For your organization and key organizations that are collaborating with you in this proposed project, list
al currently active support and any applications/proposas pending review or funding thet relate to the
project. If there are none, state "none.” For dl active and pending support listed, also provide the
following information:

Source of support (including identifying number and title).

Dates of entire project period.

Annual direct costs supported/requested.

Brief description of the project.

Whether project overlaps, duplicates, or is being supplemented by the present application;
delineate and judtify the nature and extent of any programmeatic and/or budgetary overlaps.

agrwbdPRE

Biographica Sketches/Job Descriptions

A biographical sketch must be included for the project director and for other key postions. Each of the
biographical sketches must not exceed 2 pages in length. In the event that a biographica sketchis
included for an individua not yet hired, aletter of commitment from that person must be included with
his’her biographica sketch. Job descriptions for key personne must not exceed 1 page inlength. The
suggested contents for biographical sketches and job descriptions are listed in Item 6 in the Program
Narrative section of the PHS 5161-1.

Confidentidity/SAMHSA Participant Protection--The information provided in this section will be used to
determine whether the level of protection of participants appears adequate or whether further provisons
are needed, according to SAMHSA Participant Protection (SPP) standards. Adequate protection of
participants is an essentid part of an application and will be considered in funding decisions.

Projects proposed under this announcement may expose participants to risks in as many ways as projects
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can differ from each other. Following are some examples, but they do not exhaugt the possibilities.
Applicants should report in this section any foreseeable risks for project participants, and the procedures
devel oped to protect participants from those risks, as set forth below. Applicants should discuss how
each element will be addressed, or why it does not apply to the project.

Note: So that the adequacy of plans to address protection of participants, confidentidity, and other ethica
concerns can be eva uated, the information requested below, which may appear in other sections of the narrative,
should be included in this section of the application as well.

1. Protection from Potentia Risks:

(@ Identify and describe any foreseegble physical, medicd, psychologicd, socid, legd, or other risks or
adverse effects, besides the confidentidity issues addressed below, which are due either to participation
in the project itsdlf, or to the evauation activities,

(b) Where appropriate, describe aternative trestments and procedures that might be advantageous to
the subjects and the rationde for their nonuse.

(c) Describe the procedures that will be followed to minimize or protect participants againgt potentia
risks, including risks to confidentidity.

(d) Where appropriate, specify plansto provide needed professond intervention in the event of adverse
effects to participants.

2. Equitable selection of participants
Target population(s):
Describe the sociodemographic characteristics of the target population(s) for the proposed project,
including age, gender, racid/ethnic minority composition, and other distinguishing characteristics (eg.,
homeless youth, foster children, children of substance abusers, pregnant women, indtitutionalized
individuals, or other specid population groups).
Recruitment and Sdlection:

(a) Specify the criteriafor inclusion or excluson of participants and explain the rationde for these criteria

(b) Explain therationde for the use of specid classes of subjects, such a pregnant women, children,
indtitutionalized mentaly disabled, prisoners, or others who are likely to be vulnerable,

(©) Summarize the recruitment and sdlection procedures, including the circumstances under which
participation will be sought and who will seek it.

3. Absence of Coercion:

(8 Explain whether participation in the project is voluntary or mandatory. ldentify any potentialy
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coercive elements that may be present (e.g., court orders mandating individuas to participate in a
particular intervention or trestment program).

(b) If participants are paid or awvarded gifts for involvement, explain the remuneration process.

(c) Clarify how it will be explained to volunteer participants that their involvement in the sudy is not
related to services and the remuneration will be given even if they do not complete the study.

Appropriate Data Callection:

(&) Identify from whom datawill be collected (e.g., participants themselves, family members, teechers,
others) and by what means or sources (e.g., school records, persond interviews, written questionnaires,
psychologica assessment instruments, observation).

(b) Identify the form of specimens (e.g., urine, blood), records, or data. Indicate whether the materia or
data will be obtained specifically for evauative/research purposes or whether use will be made of exigting
specimens, records, or data. Also, where appropriate, describe the provisions for monitoring the data to
ensure the safety of subjects.

(c) Provide, in Appendix No. 6, entitled "Data Collection Instrumenty/Interview Protocols,”" copies of al
available data collection instruments and interview protocols that will be used or proposed to be used in
the case of cooperative agreements.

Privacy and Confidentidity:

Specify the procedures that will be implemented to ensure privacy and confidentidity, including by whom
and how datawill be collected, procedures for administration of data collection instruments, where data
will be stored, who will/will not have access to information, and how the identity of participants will be
safeguarded (e.g., through the use of a coding system on data records; limiting access to records, storing
identifiers separately from data).

Note: If gpplicable, grantees must agree to maintain the confidentidity of acohol and drug abuse client
records in accordance with the provisons of Title 42 of the Code of Federa Regulations, Part 2 (42
CFR, Part 2).

Adeguate Consent Procedures:

(8) Specify what information will be provided to participants regarding the nature and purpose of their
participation; the voluntary nature of their participation; their right to withdraw from the project at any
time, without prejudice; anticipated use of data; procedures for maintaining confidentiality of the data;
potentia risks, and procedures that will be implemented to protect participants againgt these risks.

(b) Explain how consent will be gppropriately secured for youth, elderly, low literacy and/or for those
who Englishis not thelr first language.
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Note: If the project poses potentid physical, medica, psychologicd, lega, socid, or other risks,
awardees may be required to obtain writteninformed consent.

(¢) Indicate whether it is planned to obtain informed consent from participants and/or their parents or
legal guardians, and describe the method of documenting consent. For example: Are consent forms reed
to individuas? Are prospective participants questioned to ensure they understand the forms? Are they
given copies of what they sign?

Copies of sample (blank) consent forms should be included in Appendix No.7, entitled " Sample Consent
Forms." If gppropriate, provide English trandations.

Note: In obtaining consent, no wording should be used that implies that the participant waives or gppears
to waive any legd rights, is not free to terminate involvement with the project, or releases the ingtitution or
its agents from ligbility for negligence.

(d) Indicate whether separate consents will be obtained for different stages or aspects of the project, and
whether consent for the collection of evauative datawill be required for participation in the project itself.
For example, will separate consent be obtained for the collection of evauation data in addition to the
consent obtained for participation in the intervention, treetment, or services project itsef? Will individuals
not consenting to the collection of individudly identifiable data for evaluative purposes be permitted to
participate in the project?

7. Risk/Benefit Discusson

Discuss why the risks to subjects are reasonable in relation to the anticipated benefits to subjectsand in
relation to the importance of the knowledge that may reasonably be expected to result.

___APPENDICES (Only the appendices specified below may be included in the application. These gppendices must not
be used to extend or replace any of the required sections of the Program Narrative. The tota number of pagesin the
appendices CANNOT EXCEED 30 PAGES, exduding dl indruments))

___Appendix 1:Implementation Plan Table

___Appendix 2:Higtoricd Documentation of Similar Program Implementation

___Appendix 3:Collaborative Stes. Letters of Commitment, Organizational Chart, Personne
Cultura Competence evidence, Historica experience, Projected Population Profile

___Appendix 4: Staff and Staffing Plans - Organizationa charts and Personnd Cultural Competence
Evidence

___Appendix 5:Budgets for Principa and Affiliate Sites

___Appendix 6: Data Collection Instruments/Interview Protocols (if gpplicable)

___Appendix 7: Sample Consent Forms (if applicable)

___Appendix 8:SSA coordination

__ASSURANCES NON-CONSTRUCTION PROGRAMS (STANDARD FORM 424B)

__CERTIFICATIONS
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___DISCLOSURE OF LOBBYING ACTIVITIES

__CHECKLIST PAGE (See Appendix C in Part 11 for instructions)

TERMSAND CONDITIONS OF SUPPORT

For specific guiddines on terms and conditions of support, dlowable items of expenditure and dterations and
renovations, agpplicants must refer to the sectionsin Part |1 by the same names.

Award Decision Criteria

Applications will be consdered for funding on the bagis of their overdl technica merit as determined through the Initid
Review Group and the CMHS, CSAP, and CSAT National Advisory Council review process.

Other award criteriawill include:
o] Avallability of funds
0 Overdl program baance in terms of geography (including rurd/urban areas) racid/ethnic minority group
representation, and priority issues.
Post Award Requirements

In accepting the award, the grantee agrees to provide SAMHSA with GPRA Client Outcome (if applicable), evauation
data, progress reports, and final reports. Compliance with the no more than 20% administrative costs will be monitored
throughout the award period.

Reporting Requirements

For the SAMHSA policy and requirements related to reporting, applicants must refer to the Reporting Requirements
section in Part 11.

L obbying Prohibitions

SAMHSA's policy on lobbying prohibitions is gpplicable to this program; therefore, applicants must refer to the section in
Part 11 by the same name.

CONTACTSFOR ADDITIONAL INFORMATION

Questions concerning program issues may be directed to:

LauraJ. Hinchbaugh, M.P.H.

Divson of Knowledge Development and Evauation

Center for Substance Abuse Prevention

Substance Abuse and Mentd Health Services Administration
Rm 1075 - Rockwal 1l

5600 FishersLane
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Rockville, MD 20857
(301) 443-4564

Questions regarding grants management issues may be directed to:

Edna Frazier

Divison of Grants Management, OPS

Subgtance Abuse and Mental Hedth Services Adminigtration
Rockwadll 11 Rm 630

5600 Fishers Lane

Rockville, Maryland 20857

(301) 443-6816



